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APPLICANT’S STATEMENT OF NON-CONVICTION
FOR A PEDDLER’S LICENSE

1 declare that | have not been convicted of any
crime, disorderly person offense, petty disorderly offense, or violation of any
municipal ordinance other than traffic violations.

Signature:

Address:

Phone Number:

Driver’s License No:

State Issued:

Social Security Number:

Any and all information or statement(s) written on this document is considered official
property of the Township of Riverside. False Statements are punishable under the
laws of this State, per 2C:28-3a.

ATTACH COPY OF DRIVERS LICENSE
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